
Revised Manifest Summary Report 

MEDTRONIC BLOOD SYSTEMS 
MEDTRONIC BLOOD SYSTEMS 

Manifest Date Bates# Manifest# Quantity 
04/11/1989 88254425 
09/12/1989 88257911 
11/17/1989 89658537 

Units Gallons 
1376.1 LBS 
2752.2 LBS 
708.9 LBS 

Total Records: 3 Default Volume: 0 

Code #Trips Assessed (gl) Volume 
CMP 
CMP 
CMP 

Total Waste Volume: 2.4186 
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Slate ol CeiKornta-Heehh end WeHere Agency 
form Approoed OMS No. 2050-003U (E•pltea U·30·91) 

' Ptoue priM or typo (Form designed for use on el/l~ ( f2·pltch typewriter) 

Se• Instructions rxt flack of Page 6' 
and Front ol Paga 7 

Department ol Health Service• 
ToxiC Subataneea Control Dlvlalon 

Sacramenlo, Celllornta 
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UNIFORM HAZARDOUS I'· Oenerelor'e US EPA ID No. ~ 

1 

Manlleal 2 Page t t Information In lite shaded 11111 

WASTE MANIFEST C I A I D I 9 I 81 11 5 I 7 I 0 I 8 I 71 2 ol04ut9J' ~~" ol .1 Ia not required by Fedetel law. 

3 Genoralor'e Name and Mailing Addre11 A. Slate Manila 8285 44'2 5 
Medtronic Blood Systems 
4633 E. La Palma, Anaheim, CA. 92807 

B. Stale Generelor'e 10 

4 . Genereror 'a Phone 'J 14_ I 77_9- 3 700 ul .I ul nl 'll ,;.I .I nl .,1 .,1 c:l nl a 

5 Transporter 1 Compeny N•me 6 . US EPA 10 Number c. Slate Tr'l.napilrter'l ID 7l~"! }i"' 

Finrllv C:hPmir:tl niAnn•ual Tnl' If' lAIn In I~ l1 l1 I r:.l 711 I 'I ' D. Trenaporter'e Phone ., .. , . ................... 
7 Tranaport&r 2 Company Name B. US EPA 10 Number E. State Tranaporter'a 10 

J I _l I l I _l I l I J I F. Tranaport_er'a Phone 

9 Oeatgnated Facility~.~ Stle Addreaa 10. US EPA 10 Number 

o.;•;F~I;~~;I.t.f2-#p7bOJ f1 
Omega Recovery Services 
12504 E. Whittier Blvd. 

H. Facility' a' Phone 

IJh-1 ..... "" r'A <Jn(..fl., 1..-.IAinlnl 1,.1.,1 lr: nlnl, , . ., '"'"" ......... ~~ 
12 Con ainers 13 Total ., .. - v.-v V-'1:"~ 

II US DOT Oucriplion (Including Proper Shipping Nome. Hazard Class. and 10 Number) Ouanllly Unll WaeteNo. 
No Type WI/ Vol 

a 
Stlt8 

Paint Related Material, Flanmable Liquid, 
214 

EPA/Other 

NA 1263 0 10 13 D f-1 0 10 1116.15 G P002 .F003. FOO. 
b. 

Slate 

' 
EPA/Other 

I I I I ~ I I I 
c. 

State 

' 
EPA/Other 

I I I I I I I 
d. 

Slate 

I 
EPA/Other 

I I I r·· , I I 
J. Additional Deacrlptlone lor Meterlela listed Above K. Handling :;;ea lor Waatea lialed Above 

a. ~ 

Al. Liquid Paint with Cellosolve Acetate 
(3x55 GSD) f../0 .S/-tt·/!J £ 1l' I .:3 c. d. 

' 

IS. Spacial Handling lnatrucliona and Addllionallnlormalion ,, 
. 

<-

16. -
GENERATOR'S CERTIFICATION: I hereby declare lhallhe conlenls of lhis consignment are tully and accuralely d~tscribed above by proper shipping name 

and ere claaalllad. packed, marked. and labeled, and ora In all respects in proper condition lor transport !:.y highway according to applicable international and 

national government regulntions 

II I am a large quan1ity generator, I certily thai I have a program in place to reduce the volume and toxicily ol waste genereled to lhe degree I have determined 

to be economocally praclicable and lhall have selected lhe pracllcable melhod ottreatment, slorage, or disposal currently available lo me which mlnimozaa lhe 

,craoenl and lulure thr9ot to human health and the environment; OR, il I am a small quantily general or. I have made a good laolh eHon to monimlze my wasle 

generation and selecl the besl weele management method lhat is available lome and lhal 1 can alford. 
' I 

e, 
Printed/Typed N•z~ I Signature 

-~ 
I Month Day Year 

t,.;.,Jt,. rOt ~1/1 ; I ~~ ? 
17. Tranoporter 1 Acknowledg'tmant or Recaipl ot Maleriale / 
Printed/Typed Name 

112ure Q Month Day Year 

17/l,J ;·o c C:) /'../ /' / 

/ .~ .., 

101Ylii!Jl9 -- ~ r_--
.•. ~+)__.!_ ./. _,._ ( ~ ... 

18. 'Transporter 2 Acknowledgemant ol Raceipl ol Materiels 

Printed 1 Typed Name J Signature Monrh Day Year 

. I I I J I I 

19 Discrepancy lndtcaflon Space 

I . 
I' 

20 Facolily Owner or Operator Certotication ol recaipl ol hazardouo malerlala covered by lhis manileal except aa note~n Item 19. 

Printed/Typed Na~1j ;thk,/ I Signature J. t ry)J' / r 
~~;,~:, /P!... ~ ~.r-r 

DH S 8022 A (1188) Do Not Wrrte Below Th1s Lrne f 
Who•e TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P 0 . Box 300(), Sacramento, CA 95812 
EPA 870Q-22 
(Rev. 9·88) Previous editions era obsolete. 

06/04/2001 "ORIGINAL MANIFEST COPY" 


